Extensive efforts ensued-all unsuccessful-to wire the occluded circumflex (Fig. 2) . Dr. Myears used an over-the-wire 2.5/6 mm balloon for support and had to make a 360 loop with the guidewire/balloon assembly for sufficient backup to cross the obstructed outlet (Fig. 3) . A PT2 guidewire (Boston Scientific, Maple Grove, Minnesota) sprang through this lesion into the distal vessel (Fig. 4) . 
FI GURE 1 Initial View of the Left Coronary System
There is a faint outline of the giant proximal circumflex aneurysm (white arrows), which is acutely occluded.
FIGURE 2 Guidewire in the Aneurysm
The guidewire (white arrow), despite extensive manipulation, will not exit the spherical aneurysm.
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Dr. Parvathaneni felt that the risk was too great for emergent bypass, and thus, 3.0/19 mm and 4.5/12 mm overlapping Jomed Graftmaster stents (Jomed International, Helsingborg, Sweden) were deployed (during cardiopulmonary resuscitation) (Fig. 6) . This led to an excellent result with trapped contrast The guidewire is still in a 360 loop.
FIGURE 3 Guidewire Poised to Cross
A 360 loop of the guidewire/balloon assembly (white arrow)
was required for sufficient backup and proper angulation to cross the occlusion at the outlet of the aneurysm.
FIGURE 5 Recurrent Reocclusion
The aneurysm exhibits refractory reocclusion due to marked thrombus burden and nonlaminar flow. Contrast swirls in the aneurysm (white arrow).
FI GURE 6 Jomed Covered Stent Across Aneurysm
The Jomed covered stent (white arrow) is across the aneurysm. Note the faint outline of the aneurysm (black arrow)
by contrast.
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